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BULLDOZING. 





In the Courier-Journal newspaper of the 
19th instant, among the advertisements, ap- 
pears the following curious piece of litera- 
ture. We reproduce it at the expense of 
considerable space, and beg a careful perusal 
of it: 

«RESOLUTIONS PASSED BY STUDENTS OF THE LOUIS- 
VILLE MEDICAL COLLEGE. 

“At a meeting of the entire class of the Louisville 
Medical College, last Saturday, Mr. J. L. Henderson, 
of Pennsylvania, was called to the chair, and Mr. 
Roberson, of Texas, elected secretary. After the 
class was called to order, Mr. Robert F. Gray, of 
North Carolina, introduced the following resolutions, 
which were unanimously adopted: 

“WHEREAS, The members of this class have read 
in the Courier-Journal, of this city, a very one-sided 
report of a case now being tried, in which Mr. L. R. 
Sale, of Indiana, a former student of this college, 
undertakes to recover his fees after voluntarily leav- 
ing the institution. 

“Resolved, That we declare the testimony given 
by Professor Lunsford P. Yandell, jr. (of the Uni- 
versity of Louisville, Medical Department), to be 
unfair and false, and we state also, from our own 
knowledge, that the institution with which Dr. Yan- 
dell is connected has repeatedly endeavored, by offer 
of free tickets, to seduce members of this class from 
a college which they have deliberately chosen, and 
which they, after a fair trial, believe to be the best 
medical college in the city. 

“Resolved, That, whereas Dr. Dudley S. Reyn- 
olds (Professor in the Hospital Medical College of 
this city) stated, on oath, that he knew of no money 
inducements having ever been offered students of the 
Louisville Medical College to leave the school in 
which he is a teacher, that we, on the contrary, heard 
Mr. Sale admit, on oath, that he was received there 
free of charge, and that we know others who, though 
offered the same inducements, scorned the offer with 
indignation, 

“Resolved, That we have heard it affirmed on oath 
that, though the Hospital Medical College (in com- 
Vo. Il.—No. 26 


mon with all colleges of admitted or pretended re- 
spectability) officially declares that students shall not 
receive its diploma unless they have attended two full 
courses, two students attending their first course of 
lectures at the Louisville Medical College were re- 
ceived by the Hospital Medical College, and exam- 
ined for graduation at the end of that term. 

“Resolved, That the dishonest efforts made by 
teachers of other institutions to injure the Louisville 
Medical College during the trial mentioned, and the 
persistent falsehoods, for months past, of the Louisville 
Medical News, deserve the condemnation of honest 
men and respectable physicians, and they meet with 
our severest reprobation, 

“Resolved, That the insolent stigmas cast upon the 
character of the Louisville Medical College by Mr. 
Bennett Young, a trustee of the Hospital Medical 
College, and the counsel for the plaintiff in the case 
mentioned, are unsupported by one shadow of evi- 
dence, and that we denounce as utterly unprincipled 
his efforts to convince the public that the distin- 
guished trustees of the Louisville Medical College 
and its faculty have ever granted, or could stoop to 
bestow, a diploma not based upon truth, law, and 
justice. 

“ Resolved, That we regard the giving of diplomas 
to first-course students, and the bribing of them to 
desert the school of their adoption, as disgraceful to 
the medical colleges mentioned, and as demanding 
the outspoken condemnation of every respectable 
physician and fair-minded citizen. 

“J. L. HENDERSON, President. 

“F, RoBERSON, Secretary.” 


It will be noted that the obituary refers to 
several malefactors. With Drs. Yandell and 
Reynolds and Mr. Bennett Young, with the 
University of Louisville and the Hospital 
Medical College, we have naught todo; but 
when THE LovisvILLE MEDICAL News is 
thus paraded in the columns of a newspaper 
it is time for us to speak. 

It can hardly be the gentlemen from the 
forty-fifth district of Pennsylvania, the two 
hundredth and tenth district of North Caro- 
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lina, or the two thousandth district of Texas 
(whatever may be the numbers of their ben- 
eficiary territories) who speak in these res- 
olutions. The internal evidence is rather 
strong that they are but mouthpieces. The 
fact is, we think we can discern our old 
friend Thomas J. Wilson, M.D., whom we 
thought we had safely buried, resurrected 
and gone to resolving. Still, as these gen- 
tlemen are put forward to defend the sins of 
the Phenomenon, we must return our answer 
through them to those whom it may concern, 
only premising that they had far better spend 
the few weeks which the Phenomenon de- 
votes to medical education in learning a 
little of the profession they are going to em- 
brace than to waste their precious moments 
in trying to bolster up a doomed institution. 
We suppose, gentlemen of the faculty (we 
beg pardon—we .mean, of course, of the 
class), that you have read THE LOUISVILLE 
MepicaL News attentively during the past 
year, and are able to point out exactly what 
have been these PERSISTENT FALSEHOODS of 
which you speak. We will be obliged to 
you to show them to us, and we promise in 
every instance to acknowledge our error. 

Was it a falsehood to quote the language 
of the Phenomenon’s advertisements which 
said that “any chartered institution holding 
more than one graduating course in a year 
deserved to forfeit the respect, confidence, 
and support of the profession’’? 

Was it a falsehood to quote again the 
language of the circular, and say that the 
Kentucky School of Medicine and the Lou- 
isville Medical College were “separate and 
DISTINCT INSTITUTIONS,’’ to wit: 


Lovisvitte Mev. Cottece. Ky. Scnoor or Mepicine, 
Terms begin Oct.1st and end 
last of Feb'y. 

H. M. Bullitt, 
J. A. Octerlony, 
John Goodman, 


Terms begin March 1st and 
end in June. 
H. M. Bullitt, 
J. A. Octerlony, 
John Goodman, 


J. A. Ireland, J. A. Ireland, 
J. M. Keller, J. M. Keller, 
J. W. Maxwell, 

C. W, Kelly, C. W. Kelly, 
A. B. Cook, A. B. Cook, 
C. W. Wright, C. W. Wright, 
G. J. Cook, G. J. Cook, 


E. S. Gaillard, Dean. E. S. Gaillard, Dean. 


Same building, same wax model, same mannikin, etc. 
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Was it a falsehood to wonder how they 
were going to escape their own condemna- 
tion? 

Was it a falsehood to declare that the 
Kentucky-Louisville Sehool had issued blank 
diplomas, the same having been admitted 
by its dean, “that they might be filled with 
illuminated text’’? 

Was it a falsehood to declare that the 
Kentucky School of Medicine and the Lou- 
isville Medical College were housed in the 
same building, and possessed the same ap- 
pliances for teaching, including a wax model 
and a mannikin? 

Was it a falsehood to assert that the system 
of private teaching practiced by the faculty 
of the Kentucky-Louisville School was open 
to very serious abuses? Was not the same 
admitted by this learned body, and did it 
not pretend to abolish it? 

Was it a falsehood to say that the bene- 
ficiary system of the Kentucky - Louisville 
School was the hollowest sham of the cen- 
tury? Are there “Aree men in the school 
who are not beneficiaries? 

Was it a falsehood to say that the blather 
in which the Kentucky-Louisville circulars 
indulge about its being a high-fee school was 
“conspicuously absurd’’? Doesn’t it make 
you laugh? 

Was it a falsehood to say that the Conven- 
tion of Medical Colleges condemned these 
practices ? 

Was it a falsehood to say that the medi- 
cal journals of the country condemned the 
school—that it was in bad odor with the 
Do not the most of 
the students who go there feel called on to 
apologize for doing so? 

Was it a falsehood to note the “ Hippo- 


profession generally ? 


cratic’ take-in, whereby the sons of phys- 
icians are mulcted of precisely the same 
amount that is taken from every one else 
under the hollow guise of special privileges? 

Now this has been pretty much the ground 
we have occupied. We have produced dem- 
You 
ought to be able to show us wherein we 


have erred. To be sure, we have illustrated 


onstrative proof for all we have said. 
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our texts every now and then in a pictur- 
esque way ; and have smiled occasionally at 
solemn humbug, which naturally irritated 
persons profiting by the same. How could 
we help it? When you get by yourselves, 
where outside students can’t see you, and 
forget for a moment how cruelly you have 
been taken in, don’t you kill yourselves 
laughing at the fearful sell which goes by 
the name of Phenomenon? We know you 
do; and we know, too, that when you get 
safely home in January or February (those 
who haven’t been seduced by the spring 
graduation bait) you are going to quit, 
then and there; and, laying your hands now 
upon your young and too-confiding hearts, 
we know you repudiate what you have been 
made to say in regard to the LouisviLLE 
MepiIcaL News, and declare it to be a per- 
fect mirror of truth. 


THE PHENOMENON BEFORE A MAGIS- 
TRATE’S COURT. 





We call all hands to witness that of late 
we have been letting the Phenomenon se- 
verely alone. A gentle fling at it now and 
then, to let it know we still had it in mind, 
is all we have done. We have better things 
to do than singing psalms to or about a dead 
horse, and the Phenomenon is surely de- 
funct. It is only a galvanized sort of life it 
is leading just now. It has been shot fairly 
through the intestines. When times get bet- 
ter, and its friends can raise the money, they 
will bury it, we suppose. 

It has required considerable restraint on 
our part to let the Phenomenon alone; for 
just as soon as it was shown what a solemn 
old humbug it was, and how powerless it 
was in the hands of the News, every fellow 
has been handing us a brick to throw at it; 
to such we have said: “Thank you, gentle- 
men ; we will correct the Phenomenon appro- 
priately and at proper times.’’ But, heavens 
alive! we didn’t think the Phenomenon it- 
self would invite another castigation—that it 
would fly madly into the face of the News. 
We have said all along that we didn’t 


think it was a fool. But it seems, at any 
rate, it has gone crazy. It is very unpleas- 
ant to lash again the raw places and to open 
new sores; but, mind you, the Phenomenon 
invited it. We weren’t going to say any 
thing about the Phenomenon’s being up be- 
fore a magistrate’s court. It was one of the 
many secrets we had buried in our bosom 
concerning that ill-advised institution, The 
Phenomenon told on itself when it com- 
menced resolving. The particulars of the 
event are narrated in the following extract 
from the Sunday Argus newspaper of Louis- 
ville. We are glad there are other hands to 
do this work—too—too painful for our ten- 
der hearts: 
“MEDICAL MUDDLE. 


“A suit of peculiar interest between L. R. Sale, 
lately a student of the Louisville Medical College, 
and that institution occupied the time of Judge Speed 
Peay several cays last week. The suit, though for 
only a small amount, is attracting considerable atten- 
tion on account of the ill feeling and jealousy exist- 
ing between this college and rival institutions in the 
city. Almost every physician in Louisville of any 
note is prejudiced in favor of one of the three med- 
ical schools here; and to say that he looks upon the 
others with disfavor is putting it in a mild way. 

“The present trouble arose out of the late disturb- 
ance in the faculty of the Louisville School, which 
resulted in the resignation of Dr, Octerlony. In re- 
tiring from his position in the faculty, Dr. Octerlony 
left behind him many warm friends among the stu- 
dents, some of whom imitated his example in leav- 
ing the school, and matriculated at the other schools, 
L. R. Sale, the plaintiff in the suit, is one of the latter, 
and he now sues for the amount of fees paid for that 
part of the session which he has not attended. Dr. 
E. S. Gaillard, dean of the faculty, appeared in behalf 
of the college. 

“Sale bases his suit on the following grounds: 
First, that the Louisville Medical College is not a 
first-class institution; that its curriculum of studies 
does not embrace the requisite number of branches, 
and that the instruction is insufficient. Second, that 
the Louisville Medical College is not a legally-organ- 
ized institution, and that in consequence its diplomas 
would not be recognized by the medical profession, 
Thirdly, that he was induced to enter the school 
under false and fraudulent representations and prom- 
ises held out by the professors and others concerned 
in the institution. Sale also claims that the efficiency 
of the school was greatly diminished by the resigna- 
tion of Dr. Octerlony. 
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“It was developed in the proof that this college 
employs a somewhat novel method of obtaining stu- 
dents by means of what are called ‘ beneficiary schol- 
arships.’ It is claimed that students who take ad- 
vantage of these beneficiary scholarships do so under 
the impression that they will have no fees to pay, but 
after they get into the school they are made to pay 
forty-six dollars. The Louisville Medical College 
has two hundred and fifty students, and it is asserted 
they are all beneficiaries except two. These two pay 
the regular fees, $120. Mr. Sale, the first witness, 
stated that it was the habit of this school to take stu- 


dents at even a lower figure than he had paid; in. 


short, that students are taken at any price they choose 
to pay. In corroboration of this Sale produced a 
letter signed by Dr. Gaillard, Dean of the Faculty, 
to a young man in Canada, offering to take him 
through a whole course of lectures for twenty-five 
dollars, and it is claimed that by the use of such 
means as these the Louisville Medical College has 
been enabled to swell its list of students to its pres- 
ent proportions. The witness stated further that 
there had been only two clinical lectures in the 
school since the commencement of the present term, 
while at the other schools the students enjoyed from 
twelve to fifteen clinics a week; and, further, that in 
the dissecting-room was but one demonstrator to 
eighty or ninety students, while in other schools a 
demonstrator is provided for twenty or thirty. 

“In reference to the validity of diplomas, the 
plaintiff claims that the present board of trustees and 
faculty were not legally appointed, and hence their 
official actions can not be considered as legal and 
valid. 

“ The plaintiff will endeavor to prove that about 
two years ago, in consequence of a disagreement 
among the trustees and faculty, all the members of 
the former board, excepting two, vacated their seats, 
leaving the board without a quorum. Upon this the 
two met and elected a new board and reconstructed 
the faculty. This involves the question as to whether 
the board and faculty are properly qualified. If it 
were legal and proper for the board to perform im- 
portant business without a quorum, then the diplomas 
issued from this school are valid instruments; other- 
wise they are not. 

“After examining several witnesses the plaintiff 
demanded the minutes of the board of trustees al- 
luded to above, and proposed to offer them as evi- 
dence, by which he expects to prove the board to be 
an unauthorized body. Dr. Wible, the secretary, be- 
ing absent from the city, it was impossible to obtain 
the minutes, and the case was therefore postponed, 
being set down for hearing on January 10, 1877. 

“The case, taken all in all, is one of great inter- 
est to the medical profession, inasmuch as it involves 
the integrity of the largest medical college in the 
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South, and questions the legality of all the diplomas 
issued by it during the last two years.” 





Original. 


A CLINICAL LECTURE ON HYDROCELE. 


BY DAVID W. YANDELL, M. D., 
Professor of the Science and Art of Surgery and Clinical 
Surgery, University of Louisville. 

Gentlemen,—The several cases of hydro- 
cele recently exhibited at this clinic in pretty 
quick succession have afforded you opportu- 
nity to observe the affection and watch its 
treatment, while they now afford me the 
opportunity to help you in its study by 
briefly systematizing the running commen- 
taries which each case elicited as it came up. 

Hydrocele—or water-rupture, as the Ger- 
mans call it—is one of the most common 
of all surgical affections. It is found 
every where, though it most abounds in the 
warmer climates. The British surgeons in 
India see hundreds of cases where we see 
one. In the Royal Hospital at Calcutta a 
thousand cases were treated in a single year; 
more, perhaps, than were treated in the same 
period in all the hospitals of the world be- 
sides. One man in every ten in Brazil is said 
to have a hydrocele. 

Dropsy of the testicle, or hydrocele, is an 
accumulation of serous fluid in the tunica 
vaginalis. When the fluid is confined to 
the cavity of this tunic it is called simple 
hydrocele, when around the cord it is called 
spermatic hydrocele, and when in a cyst at- 
tached to the testicle it is called encysted 
hydrocele. 

The fluid itself varies in color from a pale 
yellow—which is the most common—through 
all the intermediate shades to a deep black. 
It ordinarily abounds in albumen, as Sir Wm. 
Fergusson was the first to point out, and is, 
according to this author, richer in albumen 
than any other serous secretion. In the case 
just operated on the fluid became under heat 
an almost solid mass of albumen, and resem- 
bled in appearance that shown you last week 
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drawn from an ascites, but Virchow states 
that it is more nearly allied to lymph than 
is the fluid of other dropsies. Neither its 
appearance nor composition, however, are 
unvaryingly the same. It is sometimes found 
to contain pus, cholesterine, granular bodies, 
blood, epithelium, and spermatozoa. Mr. 
Liston, who was the earliest to detect the 
last-named bodies in the fluid of a hydrocele, 
regarded their presence as pathognomonic 
of the disease existing in the cord; or, ina 
word, being spermatic hydrocele. 

I might have tPusted you to hear these 
physiological rather than clinical features of 
hydrocele from another chair; but I choose 
to present them to you now for the reason 
that the character of the fluid has a positive 
practical bearing on the prognosis and treat- 
ment of the affection, and an acquaintance 
with it may some day save you from errors in 
both. Let me illustrate my meaning: You 
have tapped your maiden case of hydrocele. 
The fluid runs pure straw-color, and when 
you subject it to the action of heat or nitric 
acid, it solidifies into albumen. You have 
then a case amenable to ordinary means— 
one which will recover in the average time 
and in the average way, and when cured 
will remain so. 

Again: You have tapped your maiden 
case. The fluid which runs is brownish or 
dark. It contains globules of pus and cor- 
puscles of blood; and you have now a case 
dependent upon a depraved condition of the 
tunica vaginalis—one in which the milder 
and more usual means will stop short of a 
cure, and in which the fluid is prone to 
return. 

The amount of fluid in hydrocele varies 
from ounces to quarts. The largest hydro- 
cele is recorded by Dr. Jones, one of our 
countrymen of the last century. This con- 
tained two gallons of fluid. Next in point 
of quantity is the case of Gibbon, the his- 
torian, from whom Mr. Cline drew six quarts. 
One quart is the greatest amount I ever saw 
taken. Six to ten ounces is the usual quan- 
tity. Patients are seldom disturbed by less 
than this, and so do not apply to us—they 


can seldom carry more than this without in- 
convenience, and so they generally come 
before the fluid has had time to accumulate 
in any greater quantity. 

Hydrocele may be congenital or acquired. 
Where the natural communication which 
exists between the cavities of the tunica 
vaginalis and peritoneum is not duly closed at 
birth the secretion of the latter finds its way 
into the former, and a congenital hydrocele 
is the result. You saw a case of it the other 
day. 

Hydrocele may be single or double. In 
a thousand cases treated in the Calcutta hos- 
pital more than one third were double; but 
of fifty-four cases recorded by Mr. Curling 
five only were on both sides. I have myself 
seen but three cases of the latter form. 

Hydrocele is acute or chronic. You may 
pass a lifetime, however, without meeting the 
former, at least as an idiopathic affection. 
As a peripheral orchitis, as Van Buren so 
well terms it, you will encounter it in 
most cases of epididymitis, and whenever 
you attempt the cure of chronic hydrocele 
by either injection or seton you will your- 
selves excite it. But under any of these 
conditions it will beget no trouble and re- 
quire no treatment. Should an idiopathic 
case of sufficient severity to demand treat- 
ment ever chance to come in your way, just 
tighten the scrotum in front and puncture 
the sac in four or five places with a large 
spear-pointed needle, let the fluid drain away 
or infiltrate into the cellular tissue of the 
scrotum—sometimes it will do one and some- 
times the other—apply a cooling lotion, con- 
fine your man to the house, lessen his food, 
cut off his Bourbon, and physic him once. 
He will need nothing more. 

But chronic hydrocele is the only form of 
the disease you will probably ever encounter. 
This may occur at all periods of life, but is 
most frequent in early infancy and middle 
age. 

We really know but little of the causes 
of hydrocele. Irritation of the tunica vag- 
inalis, whether sympathetic or direct, me- 
chanical or otherwise, is the one principal 
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cause. Further than this, probably, we need 
not go. An old man, whom you saw here 


some weeks ago, worked at a turning-lathe, 
and had a hydrocele on the right side, which 
he attributed, and perhaps correctly, to the 
prolonged friction of the scrotum on that 
side. A valued friend, with whom I was 
one day duck-hunting, slipped while sitting 
straddle on a fence-rail, and bruised a testis. 
Some time after, a hydrocele, which subse- 
quently required treatment, began to show 
itself. The last case of hydrocele I had in 
private practice succeeded upon an epididy- 
mitis; and inflammations of the epididymis 
and urethra and cord and testis are often the 
precursors, if nothing more, of hydrocele. 
Mechanical violence, which is slight but 
protracted, seems oftener to produce hydro- 
cele than that which is sudden but severe. 

Hydrocele is usually a painless affection. 
When the tumor has attained considerable 
size, it gives rise to a sense of weight and 
heaviness and dragging on the cord, and 
occasionally to some uneasiness in the loins. 
It is generally of very slow growth, though 
it sometimes increases with marked rapid- 
ity. In simple hydrocele, the tumor be- 
gins below and gradually extends upward. 
It is usually pear-shaped, with the stem look- 
ing toward the cord, but when very large it 
may be quite round. It is smooth and elas- 
tic, and, when the sac is not too much dis- 
tended, it gives fluctuation. The testicle lies 
at its posterior part and a little below the 
center, except in rare instances where, in the 
natural descent of this organ, it has become 
twisted and turned in front, putting the tu- 
If the fluid be in any 
quantity, the scrotum is stretched and shin- 
ing. But of all the signs of hydrocele the 
most trustworthy is.translucency. 


nica vaginalis behind. 


Any of you that choose can get to- 
night an exaggerated but still sufficiently 
correct idea of the translucency of a hydro- 
cele by viewing your open hand held near 
to the gaslight ; and the bones of your fin- 
gers, refracting the rays of the light, will 
appear darker than their coverings, and thus 
you will get at the same time an idea of the 
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appearance presented by the testicle as it lies 
in the sac. 

The translucency of a hydrocele may be 
brought out by either natural or artificial 
light, so that this be but concentrated and 
near enough and strong enough. You may 
develop it in a very convenient way by 
viewing the tumor through the tube of a 
stethoscope, or through a bit of dark paper 
rolled into the form of a tube. 

Now, though translucency is an infallible 
sign when found, it upfortunately is not 
invariably present. It can not exist, for in- 
stance, if the fluid be dark-colored or the 
walls of the tumor very thick. Under these 
circumstances, you must rest your diagnosis 
on such other features of the affection as I 
have traced, plus the needle of a hypodermic 
syringe or of an aspirator or a very fine trocar. 
This will instantly and beyond all perad- 
venture determine at least whether the tumor 
Be solid or fluid. 

There are six varieties of tumors which, 
topographically speaking, are very near 
neighbors to hydrocele; and perhaps I had 
better give you a short sketch of some of 
their leading characteristics, lest you might 
not hereafter recognize them. They are 
syphilitic, tubercular, cancerous and sar- 
comatous disease of the testis, hematocele, 
and irreducible hernia. The first four al- 
ways involve the testicle itself. 
organ sooner or later participates in the 
morbid process. It enlarges. 
and tubercular disease it grows hard—in 
the former excessively so. In cancer and 
sarcoma it becomes hard and soft in spots. 


The whole 


In syphilitic 


The tumor is painless in all except cancer. 
Here the suffering, generally considerable 
from the start, often becomes excruciating. 
The tumor is pyriform in none of the four, 
and in none of them is it translucent. 
After having carefully scanned the foregoing 
features, should you still be in doubt as 
to the precise nature of the tumor, resort 
to the hollow needle. This will clear up 
any remaining obscurity, at least so far as 
it relates to hydrocele. 


Hematocele, of which there are two vari- 
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eties—one spontaneous and the other trau- 
matic—need not perplex you. The latter 
comes on suddenly, and always shows the 
marks of violence in ecchymosis, infiltration 
of the cellular tissue, tenderness, and pain. 
Spontaneous hematocele is painless and of 
slow growth, but its nature can be deter- 
mined in a moment with the aspirator. 

I think you will occasionally meet your 
greatest difficulty in distinguishing between 
certain obscure cases of hydrocele and irre- 
ducible hernia. Yet even here the proper 
care will save you from error. Let me 
summarize what I said to you a few weeks 
back, when I showed you a case of hydro- 
cele and one of incarcerated hernia. Her- 
nia, 1 remarked, came on suddenly; hydro- 
cele came on gradually. The hernia began 
at the external ring and grew downward; 
the hydrocele began at the bottom of the 
sac and grew upward. The hernia was 
largest above; the hydrocele was largest be- 
low. The testicle could be separated pos- 
teriorly from the hernial tumor, but could 
not be found in the hydrocele. The hernia 
had a doughy feel. The fluid in the hydro- 
cele could be put in motion by a gentle tap 
of the finger. There was no translucency 
in the hernia. There was translucency in 
the hydrocele. The hernia, which was of the 
bowel,was resonant on percussion ; the hydro- 
cele was dull on percussion. Neither could 
be reduced. The spermatic cord was at the 
back part of the hernia, and was distin- 
guished with difficulty. It was in its natural 
place in the hydrocele and was readily made 
out. There was unusual fullness in the groin 
in the hernia. The groin preserved its nat- 
ural contour in the hydrocele. 

I am well aware that this sketch does 
not embrace all the features of every case 
of either hernia or hydrocele. Yet I hope, 
nevertheless, it will enable you to avoid mis- 
taking one for the other. I trust it will be 
sufficient for that, if nothing more. 

But to conclude this portion of our sub- 
ject. If I have made myself clear to you, 
the diagnosis of hydrocele can now be stated 
in a few words: A pear-shaped, painless 


tumor in the scrotum which has slowly ex- 
tended from below upward, and which fluc- 
tuates and is translucent, must be a hydro- 
cele, because it can be nothing else. If 
translucency because of the color of the 
contents, or fluctuation because of extreme 
tension of the parts, be absent, the aspirator 
will settle the question in an instant. 

At our next meeting we will study the 
treatment of hydrocele. 


WMliscellany. 


Wuo DiscovERED THE CIRCULATION OF 
THE BLoop?—A monument was unvailed last 
month in the University of Rome, erected 
to the honor of Andrea Casalpino, who, the 
Italian physicians say, was the true discov- 
erer of the circulation of the blood. Accord- 
ing to them, he demonstrated this great fact 
at Pisa, before the end of the sixteenth cen- 
tury, showing by experiment, in 1593, that 
veins in any part of the body, when tightly 
bound, swell between their original capillaries 
and the ligatures, and that when cut they 
discharge the black venous blood, afterward 
the red arterial blood.. He taught both at 
Pisa and at Rome the deductions from these 
experiments which are now so familiar to us. 
Casalpino died in 1603, and it was a quarter 
of a century later when Harvey announced 
his discovery. Harvey, say the Italians, only 
added new proof to the already established 
truth, and they propose to hold a celebration 
of their own doctor at Pisa once a year, on 
the same day as that on which London hon- 
ors the memory of Harvey.—Medical and 
Surgical Reporter. 

In a work on the “ Voices of Animals,’’ by 
Landois, additional evidence is collected of 
the universality of vocal sounds among the 
lower animals, including the mollusca. The 
author considers it to be indisputable that 
ants possess a vocal speech, by which they 
ere enabled to exercise those higher mental 
faculties to which they owe their high social 
organization.— Popular Science Monthly. 
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THE CREMATION OF BARON DE PALM.— 
This event took place on December 6th at 
Washington, Pa. Dr. F. Julius Le Moyne, a 
retired physician of advanced age, has con- 
structed at that place a furnace, originally 
for the purpose of having his own body cre- 
mated when his hour shall have come. The 
structure is of brick, partly taken up with 
fire chamber, partly with a small audience 
room. Baron de Palm’s body had been pre- 
served from the time of his death, some 
months sirce, and, in thus disposing of it, 
his executors were complying with his own 
request. It required four hours to reduce 
the body to ashes, but, as oxidation had no 
doubt taken place to a considerable extent 
already, the test was hardlya fair one. Ad- 
dresses were delivered on the occasion by 
Colonel Olcott, Dr. James King, of Pitts- 
burgh, President Hayes, of Washington and 
Jefferson College, and others. But, if we 
may trust the newspaper reporters, an unbe- 
coming degree of levity marked some of the 
proceedings. Professional opinion differs 
widely as to the advantages of this method. 
A reporter of one of our dailies states that he 
called on one eminent surgeon to learn his 
opinion of cremation. He was emphatic in 
saying that he was not in favor of the pro- 
posed change, and declared that to burn the 
dead is a proposition shocking at once to 
the feelings and educated judgment of Chris- 
tian nations. An inquiry from another, yet 
more distinguished, resulted in a directly 
contrary opinion. The latter said that he 
considered cremation the only proper meth- 
od of disposing of the dead. The custom of 
burying beneath the ground is injurious to 
the health and happiness of the living in 
many directions.—£Z-x. 


ASSOCIATION OF AMERICAN MEpIcaL CoL- 
LEGES.—We learn that the organization of 
the “Association of American Medical Col- 
leges’’ is progressing satisfactorily. It will 
be ready for work in June. 


THE New York Medical Record and the 
Philadelphia Times quarrel in their cups; 
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and what do you think it is about? The 
N. Y. M. R. accuses the Schuylkill water of 
having 174 (decimal point somewhere) of 
sewage to the solid million; and the P. T. 
flings back the aspersion, with the assertion 
that undiluted Croton has chilled the life 
from thousands. Soit goes. Meanwhile the 
average ductor-mind, recalling student-days, 
bothers itself not with the water of either 
metropolis, but wonders when a hashometer 
will be invented to declare the strength of 
the pabulum on which its early genius was 
nourished. 


A NUMBER of “ visiting-lists’’ offer them- 
selves as candidates for doctors’ favor. We 
are decided in our opinion that “ Butler’s 
Pocket Record,’’ issued by the Philadelphia 
Medical and Surgical Reporter, is unrivaled 
in its excellence. 


THE December number of the Chicago 
Medical Journal and Examiner declares all 
subscriptions off, and announces a new deal 
for next year. Certainly no journal deserves 
support more than the Chicago Journal; 
none are more faithfully, fairly, and ably 
edited. 


EVIDENCES of new medical journals for 
1877 are rife. It will soon be in order for 
the Boston Medical Journal and the New 
York Medical Record to read the riot act. 


VAN BUREN ON THE ReEcTUM.—We are 
pleased to learn that Professor Van Buren’s 
well-known Treatise on the Diseases of the 
Rectum has been translated into the Danish 
language, and published in Copenhagen, by 
Dr. C. Sommer, of that city. 


WE know the students of the Phenomenon 
had no idea of bulldozing us. The Return- 
ing Board, against which we always are, made 
them say what they did. 


Tue Clinic (Cincinnati) next year will 
be under the control of Prof. Bartholow. 
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WE can have no quarrel with the students 
or graduates of the Phenomenon. We deeply 
sympathize with them, and will do our ut- 
most to make the selfish powers which con- 
trol the fate of their a/ma mater put it right 
before the wrath of the College Convention 
in June sweeps over it. Gentlemen, we are 
your best and truest friends. 


THE accusing spirit, Thos. J. Wilson, M.D., 
flew up to Heaven’s Chancery with the oath 
versus the Phenomenon’s biographers. The 
recording angel blushed for him as he handed 
it in; and, having carefully perused it, re- 
marked that it was somewhat too transpar- 
ent, and returned it for repairs. 


ANOTHER number, and our first year is 
ended. Gentlemen whose subscriptions are 
due will do us a favor by remitting the same 
to the publishers. Those whose subscriptions 
expire with the year will place us under ob- 
ligations by renewing promptly. We will do 
our best to give a guid pro quo for 1877. 





Selections. 


Lupus OF THE MouTH AND PHARYNX.—In the 
Centralblatt f. d. Med. Wissensch., No. 55, 1875, we 
find an extract from a work, by G. Homolle, entitled 
“Des Scrophulides Graves de la Muquése Bucco-pha- 
ryngilune,” from which we glean the following: 

Lupus of the buccal or pharyngeal cavity generally 
manifests itself as a complication of lupus of the ex- 
ternal skin. Only in rare instances does it manifest 
itself primarily if the cutis be free. In the former 
instance the mucous membrane presents the follow- 
ing forms of disease: livid erythema, granulations, 
an hypertrophic and rarely an atrophic appearance, 
ulcerations, perforations, and lastly the exceedingly 
rare transformation into an epithelioma—appearances 
which are markedly influenced by the seat of the 
affection. The depression, pale or brownish hue of 
the remaining cicatrices are not characteristic. Stel- 
late cicatrices of the pharynx, as well as the less 
frequent adhesions between the same and the soft 
palate, are also observed. The peculiar indolence 
of the symptoms, even in the more destructive on- 
Slaughts of the disease, may be considered a func- 
tional symptom, in which case the sensibility of the 
parts is markedly diminished. 
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Primary lupus does not differ from secondary as far 
as the elementary lesions are concerned. Two forms 
may be mentioned: primary lupus, when the affected 
parts become atrophic, and the primitive ulcerative 
scrofulides, if the same undergo destruction. Primary 
lupus generally presents conglomerate knots, some- 
times of an hypertrophi¢ type; very rarely are isolated 
knots noticed. The ulcerating scrofulides begin with 
a purulent discharge, and soon give rise to deformi- 
ties. “Symptomatically, these diseases do not gener- 
ally proceed in as indolent a manner as secondary 
lupus.” 

Sometimes we notice as complications glandular 
enlargements, otorrhea, keratitis, conjunctivitis, and 
very rarely cedema glottidis, As far as the general 
condition goes, four clinical types may be observed, 
varying with the subject: 1. If they be healthy and 
well nourished; 2. If they, although of a healthy ap- 
pearance, reveal some traces of scrofulous disease; 
3. A decidedly strumous habit; 4. If they be affected 
by congenital syphilis (in young subjects). The pa- 
tients are generally from ten to twenty years of age. 

The author is very decided in his opinion that 
lupus is an undoubted scrofulous disease, and calls 
all ulcerative processes scrofulides. 

The diagnosis of primary lupus of the mucous 
membrane, particularly of the ulcerative forms, is a 
very difficult one. Only after a very careful exami- 
nation, an exact and truthful history, and a due ob- 
servation of the train of syphilis, will we be able to 
exclude syphilis. In consequence of the beneficial 
effects afforded by anti-syphilitic measures, we must 
be the more careful in our diagnosis. 

The prognosis is generally dubious, particularly in 
regard to a complete cure. 
occurrence. 


Relapses are of frequent 


The first indication in treatment is to improve the 
general health. The administration of cod-liver oil 
and iodine are the most fruitful. Locally, tincture 
of iodine, chromic acid, chloride of zinc, nitrate of 
silver, etc., and during severe pains iodoform in glyc- 
erine should be applied. 


THE FEEDING OF INFANTS.—It is now generally 
admitted in the profession that one of the most potent 
causes of the excessive mortality among infants is. 
premature or artificial feeding, or the substitution of 
the milk of animals and of other substances for their 
natural food. M. Magne, however, lately read a paper 
before the Academy of Medicine, in which he endeav- 
ored to show that after the age of six months milk of 
any kind was not only insufficient but positively inju- 
rious to the child. He therefore recommended that 
on attaining the above age children should be fed 
on raw or cooked eggs, meat, bread, flour, oleaginous 
grains and seeds, all of which contain the elements 
of nutrition necessary for the growth and develop- 
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ment of the tissues. In his veterinary practice he 
had observed that young colts and calves, and even 
lambs, were, upon coming into the world, separated 
from their mothers and fed artificially, not only with- 
out any prejudice, but that they were afterward far 
superior in every respect to those brought up with 
their mother’s milk. Judging from analogy, he saw 
no reason why the young of human beings could not 
be brought up in a similar manner. M. Bouley, an- 
other veterinary member, pointed out how illogical it 
‘was to compare man with herbivorous animals, which 
are, anatomically and physiologically, differently con- 
stituted. M. Magne would have been nearer the mark 
had he made the comparison with carnivorous ani- 
mals, whose digestive apparatus approaches more to 
that of man than does that of herbivora. The speak- 
ers who followed simply went over the old ground, 
that milk, being a perfect aliment, and being in a 
liquid form, was better suited to the digestive pow- 
ers of the young animal than any other substance, 
particularly when it sucks the milk from the breast. 
Consequently, they could not accept M. Magne’s the- 
ory, which was opposed to all that had been taught 
by physiology and by experience. M. Devilliers re- 
marked that in countries where lactation was rigor- 
ously carried out and continued until the child was 
able to digest more solid food, the mortality among 
infants was considerably less than where they were 
brought up by hand. M. Jules Guérin said that if 
premature feeding of infants were prejudicial to their 
health, prolonged lactation was also injurious to both 
mother and child. He had known cases where the 
children had nothing but their mother’s milk for 
twelve or fifteen months, and yet they became scrof- 
ulous and delicate. It was impossible to fix the age 
at’which a child should be weaned, but its powers of 
digestion and the state of the mother’s health should 
be the principal if not the only criteria in the matter. 
M.<Magne made no attempt to réply.— aris Corre- 
spondence of British Medical Fournal. 


HypospapiAs.— Dr. Davrosky, of Cille, reports 
(Memorabilien, vol. xxi, p. 65) the following inter- 
esting case of hypospadias: 

The following appearances were observed in a 
man, aged twenty-one years: The penis was fully 
developed, but at the tip of the glans there was a 
slight depression but no urethral opening, but the 
meatus was situate in the perineum, behind the scro- 
tum, in the form of a tubal orifice, as in the case 
in“all hypospadias. The remaining portion of the 
urethra, from this opening to the depression in the 
glans, was not split, but was closed, and could be 
traced from one extremity to the other. The patient 
was, moreover, a monorchid—that is, there was only 
one testicle discoverable, and that the left; no trace of 


the right could be found. The right inguinal canal 
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was dilated, and a hernia was noticed, but the testicle 
was non est. Nor did the patient suffer from colicky 
pains, as is so frequently the case in this condition, 
The left testicle was not fully developed, but was 
small and relaxed. The patient was able to urinate 
without difficulty, and his water was forced out in 
a uniform stream; but, on the other hand, the coital 
act was impaired, though the desire manifested itself 
at times. The patient stated that he had never felt 
the ejaculation of semen, but only knew that the act 


had been completed by a relaxation of the penis, 


EMPLOYMENT OF IODINE IN EMPYEMA.—Dr. Cay- 
ley related, at a late meeting of the Clinical Society 
of London (Lancet), a case of empyema, in which 
repeated washing out of and injections of iodine into 
the pleural cavity were practiced, and which termi- 
nated fatally with convulsions. The patient, a man 
thirty-six years of age, was admitted into Middlesex 
Hospital, under the care of Dr. Cayley, on Sept. 22, 
1875. His family history was good; his father lived 
to the age of seventy-four, his mother still lives, and 
one brother and four sisters are alive and in good 
health. His previous health had always been good, 
and he had never shown any signs of nervous de- 
rangement, although of a very quarrelsome temper. 
He was a man of very considerable intellectual attain- 


ments. The illness for which he was admitted dated 


from about five weeks previously, when, after “ taking 


cold,” he had the usual initiatory symptoms of an 
attack of acute pleurisy in the right side. For three 
weeks before admission he was short of breath and 
had occasional cough, but did not keep his bed till 
a week before, when the dyspnoea increased more 
and more. On admission there were marked dysp- 
noea, shallow, hurried respiration, and a cutting pain 
at the epigastrium. The chest presented marked sym- 
metry, the upper half of the right front from the sec- 
ond interspace downward being markedly flattened, 
owing apparently to the non-development of the lower 
part of the pectoralis major. There was dullness on 
percussion from the second rib downward in front 
and from the spine of the scapula behind, and over 
the same area the respiratory sounds were feeble and 
distant, though audible, the vocal fremitus diminished, 
the voice-sounds zegophonic. On the two days fol- 
lowing the signs of effusion increased, and on Sept. 
25th paracentesis was performed with the aspirator, 
twenty-three ounces of rather turbid serum being 
withdrawn. Considerable relief resulted from the 
operation, but the dullness in front and in the axilla 
continued. On the day following the temperature, 
which previously ranged from 102° to 103°, fell to 
On the 2oth, 
the fluid having apparently reaccumulated, paracen- 


100°, but again rose in the evening. 


tesis was again performed an inch below the angle 
of the scapula as before, and also in the fifth space, 
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just outside the nipple line. _ Six ounces of sero-san- 
guinolent fluid was withdrawn from each situation. 
There still continued dullness and absence of expan- 
sion in front and in axilla below the level of the 
nipple. The temperatures fell on the following days 
nearly tonormal. On the 7th of October tapping was 
again performed in the sixth interspace, and about 
twelve ounces of fetid pus drawn off. On the even- 
ing of that day the temperature was 99.8°; on the 
following morning it fell to 96.6°. A small armed 
trocar was introduced and left in, about two ounces 
of fetid pus withdrawn, and the cavity washed out 
with a weak solution of iodine. Some shivering fol- 
lowed the operation, but the physical signs improved. 
On Octuber gth four ounces of thin fetid pus were 
drawn off, and the canula was removed. Next day 
another rigor occurred, and some iodine having been 
injected, a part of it was expectorated. On the 11th 
aspiration and injection of iodine were repeated, and 
an opening made, into which a piece of lint was in- 
serted. 

For the next few days the patient continued in 
much the same condition, with occasional rigors, the 
temperature being very variable, but not high; the 
physical signs improved. On the 25th nine ounces 
of fetid sanious pus were withdrawn, and the pleural 
cavity first washed out with solution of iodine (half 
an ounce to a pint), and then some iodine solution 
left in (of each half an ounce). This operation was 
repeated each day until September 3d, on each occa- 
sion from one to two ounces of pus being removed 
and some iodine solution left in. On September 4th, 
at 10:20 A. M., a larger trocar was introduced, one 
ounce of pus withdrawn, and four ounces of a weak 
solution of iodine (half an ounce of tincture to a pint 
of water) injected. Toward the end of the operation 
the patient suddenly became unconscious, his face be- 
came deadly pale, pulse very slow, respiration gasp- 
ing, pupils widely dilated. Six ounces of fluid were 
at once withdrawn, and this was followed by flushing 
of the face, profuse perspiration, convulsive tremor 
of the right leg, and muscular rigidity of the other 
limbs, the breathing at the same time very rapid. At 
11:30 he remained profoundly insensible, the pupils 
extremely dilated, conjunctiva insensible, pulse and 
respiration rapid. The left upper limb was extended 
and rigid, the right flaccid; head turned to the left; 
eyes oscillating. At 1:15 he was still unconscious, 
the limb flaccid, profuse perspiration, and occasional 
hiccough. At 2:15 the temperature was found to be 
107° in the axilla, there was profuse perspiration, the 
head turned to the left, momentary clonic spasms of 
the right side of the face, and eyeballs rolled from 
side to side. At 2:40 P. M., the temperature being 
still 107°, he was placed in a bath at 80°. At 2:57 
the temperature in the rectum had fallen to 105.8°, 
the temperature of the bath being 76°. He was then 


removed from the bath. The unconsciousness and 
subsultus continued, and the temperature again rose 
to 107°, the patient dying during the night, sixteen 
hours after the first symptoms. 

The post-mortem examination revealed nothing to 
account for the symptoms; there was neither throm- 
bosis of the pulmonary veins nor embolism of the 
cerebral arteries. The empyema was found to be 
loculated by firm adhesions, and divided into two 
distinct parts, one occupying the whole of the pos- 
terior half of the pleural cavity, the other being be- 
tween the base of the lung and the diaphragm. 

Dr. Cayley referred to three similar cases which 
had occurred in France. One proved fatal in six 
hours; in another the convulsions soon passed off, 
but on again washing out the pleura they recurred, 
and ended fatally. In the third they passed off; the 
treatment was resumed, and a cure effected. Neither 
embolism nor thrombosis was discovered in either of 
the two fatal cases. The convulsions in every case 
came on while the fluid was being injected, not while 
it was being withdrawn; and in two of these cases a 
rather larger quantity than usual was being injected. 
The nature of the fluid appeared to be unimportant; 
in one case it was a weak solution of iodine, in an- 
other warm water with a little alcohol, in a third a 
solution of carbolic acid, in a fourth warm water 
only. In all the cases the injection had previously 
been performed many times with impunity, in one 
daily for three months. Whether these convulsions 
were reflex or due to an embolism which had escaped 
detection could not be decided at present. He re- 
ferred to cases, many of which were on record, which 
showed that embolism might occur during pleurisy, 
either after paracentesis or when no such operation 
had been performed. Dr. Cayley observed that the 
practical lessons to be drawn from the case were to 
perform paracentesis early where there is much effu- 
sion, and not allow the lung to be compressed so long 
as to lead to the formation of thrombi in the pulmo- 
nary veins, and, when it is necessary to wash out the 
pleural cavity, to use great caution in the injection.— 
Monthly Abstract of Medical Science. 


A QUADRUPLE ABORTION.—Dr. A. C, Farrington 
reports the following in the Lancet: “On May 13th 
I was unexpectedly requested to attend Mrs, C. im- 
mediately in her confinement. I had attended her in 
two natural labors and one premature within the last 
four years, and felt surprised at receiving the above 
message again so soon. I found, however, that my 
patient had aborted at about five months, judging from 
the appearance of the fcetal bodies and the mother’s 
calculations. There were four in number, all females, 
and well formed. Two were said to have been born 
alive and two dead, The mother, as I have frequently 
observed in plural cases, is a little, delicate woman. 
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She has suffered much from chronic rheumatism dur- 
ing the last six months, and on the morning of her 
aborting she was trying to move her bedstead, when 
she felt something give way in her body, and the 
pains of labor soon followed. On examining the 
placental structure, it appeared as though there were 
only one. If there were four, they were so close 
together, and intimately connected by vascular com- 
munications, that I did not observe the lines of sep- 
aration. I have preserved the whole intact, and the 
specimen quite gives the appearance that all four 
cords are attached to one and the only placenta. Dr. 
Churchill’s statistics of the frequency of plural births 
show that in 129,172 cases of accouchement in the 
Dublin Hospital, only one was a quadruplet; that 
in French practice he could record no case; and in 
German practice, out of 219,303 cases only two quad- 
ruple births had taken place, according to Dr. Riecke. 
‘This extraordinary rarity leads me to hope that the 
above recent case of quadruple abortion may be a little 
interesting to the profession.” 


NOCTURNAL incontinence of urine was cured in 
a lad of twelve years by operation by Mr. W. F. 
‘Teevan, of London. A contraction of the meatus 
externus was present, and believed to be the cause of 
the trouble. This was divided, and a bougie, size 
No. 12, English, passed every other day to maintain 
the increased caliber. During six weeks there was 
occasional incontinence, after which relief was per- 
manent. These obstinate cases will hereafter suggest 
the propriety of surgical inspection.— Practitioner. 


PASSAGE OF POISONOUS SUBSTANCES INTO THE 
MiLk.—The Annales de Gynécologie (August, 1876), 
after referring to a case of recent occurrence in Eng- 
land, in which the new-born child of a woman accus- 
tomed to the daily use of opium in large quantities— 
an ounce or more every week—died in a few hours 
after taking the breast for the first time, notices the 
report given in some of the Continental journals of an 
epidemic observed in the environs of Rome which 
was traced to a singular origin. A large number of 
persons were attacked with gastro-intestinal irrita- 
tion, characterized by diarrhea, vomiting, intense 
thirst, and a notable reduction of the temperature of 
the body, and of the frequency of the pulse. After 
some investigations, the physicians were led to sus- 
pect the goats’ milk, which is in general use in the 
locality, as being the source of the trouble. The an- 
imals, however, were healthy, and the analysis of the 
milk and of the dejections of the patients did not re- 
veal a trace of any mineral poison. Suspicion was 
then directed to the pasturage of the goats, and this 
was found to contain four plants more or less poison- 
ous, among which were colchicum autumnale and 
conium maculatum. The milk and the vomited mat- 
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ters being analyzed again, were found to yield the 
chemical reactions characteristic of colchicine, and the 


mystery was thus unraveled. “ The two new exam- 


ples of poisoning which we have just related,” adds 
the Annales, “ are very interesting to note, and teach 
us, in administering certain toxi¢ substances, never to 
lose sight of the possibility of similar accidents, and 
that we should take the utmost care that the animals 
which furnish milk for young infants do not ingest 


with their food substances capable of producing dan- 
gerous modifications in the secretion of milk.’’— Va, 
Med. Monthly. 


EXAMINATION OF “ PAIN KILLERS.”—Joseph J. 
Pierron, Ph. C., in-the Peninsular Journal of Medi- 
cine, gives the following abstract of a report on file 
in the Michigan University School of Pharmacy: 

Perry Davis’s Pain Killer. 
a dollar: 


In a bottle sold for 


Spirit of camphor, about 
Tinct. of capsicum, about 
Guaiac 

Alcohol .0cccccaee ceccccces socesece . 
Myrrh and color. 


Radway’s Ready Relief. In a half-dollar bottle: 
Soap liniment, about 
Tinct. of capsicum 
Water of ammonia. 


Flagg’s Relief. In a bottle sold for half a dollar: 
Oil of cloves, about ......... sbonnd 1.3 i; 
Oil of sassafras 
Spirit of camphor 
Chamberlain's Relief. In a bottle sold for thirty- 
five cents (approximately) : 
Tinct. of capsicum 
Spirit of camphor 
Guaiac 
Color tincture, to make two fluid ounces. 
Hamlin’s Wizard Oil. In a bottle sold for a dollar 
there are (in approximate proportion) : 
Spirit of camphor 
Spirit of ammonia.........0...0+6+ 
REE Oe SU isanavakscebsnssakdeus fi.= 
Oil of cloves 
Chloroform 
Oil of turpentine 
Alcohol, to make about five fluid ounces. 


Kellogg’s Red Drops. A bottle, sold for half a 
dollar, contains (in approximate quantities) : 
Spirit of camphor 
Spirit of origanam 
Oil of sassafras.......0ccceccescsece 1.3 
Oil of turpentine 
Color tincture, to make 
fourth fluid ounces. 


three and a 





